INTRODUCTION
What is Qualis-journals? By definition, "Qualis is the set of procedures used by CAPES to stratification of the quality of the intellectual production of postgraduate programs"
1 . This instrument is based on the information included in the data collection system -today, Sucupira platform -, generating a list of dissemination vehicles, classified into different strata quality. This constitute the Qualis strata for journals, books and book chapters, among others.
In the case of Qualis-journals, stratification of the value of intellectual production on the full articles in journals is performed individually and periodically by the respective areas of assessment and defined by the impact factor of the journals used in the period. The data collection system is classified into groups A1, the highest; A2; B1; B2; B3; B4; B5 and C, the least qualified (zero weight). In the evaluation areas, the same journal can be classified into different strata, depending on the limits of the areas during the study period. According to Capes, "this is not an inconsistency, but expresses the value assigned in each area to the relevance of the journal into it. So, it is not the intent of this classification -which is specific to the evaluation process of each area -to define journals quality in an absolute way" 1 . To access the Qualis of the different areas, Capes created the WebQualis, available on the home page to all people interested and involved with postgraduate in Brazil.
The last evaluation of Qualis journals process in Medicine III According to the document 001/2012 (Medicine III Area), the last stratification of Qualis journals was based on the indexing databases in ISI-Web of Science and also in Scimago (cites per doc), the correlation between the impact factor (IF) and cites/doc. All impact factors (ISI-Web of Science) and cites per doc of two years (Scimago basis) of all mentioned journals were evaluated. When the journal was contemplated in both bases, it was considered the most valuable impact factor. Using this criterion, there was the distribution of journals, obeying the limits (or locks) established by the CTC -ES/ Capes (percentage of A1+A2 ≤ 25%; percentage of A1 <A2 and percentage of A1+A2+B1 ≤ 50%)
2 . The area considered all journals where articles were published in Medicine III and classified them as journals of the area and other areas (outside the area) and included 585 journals from the area and 933 from outside for a total of 1518 journals to be classified. Then it was decided that production with impact (impact factor or cite per doc) >0.01 (the ISI or Scimago bases) would be distributed till the stratum B3; journals of the area indexed on other bases would be in stratum B4 and B5, journals outside the area and indexed to other bases.
As the vast majority of journals in the area has no IF>4, initially a undergrade simulation in the strata from A1 to A2 in all other areas of journals was performed with FI>3.3 (which is the base of the stratum A1), but this simulation exceeded the limits of percentages of A1, A2 and B1, established by the CTC-ES/Capes. Thus, it was established that the journals from outside the area with 3.3>FI<4.0, would suffer undergrade in stratum A1, moving to A2. Still, this stratification exceeded the percentage of 25% of A1+A2 (=25.16%) and was not approved by Capes. Thus, were raised all journals from outside the area classified in strata A2 and of these, was selected those in which the researchers of Medicine III had not been published in the last two three-year periods (2004-2006 and 2007-2009 ), resulting in 20 journals. From these 20, were selected three journals of lower impact factor, which suffered undergrade from A2 to B1. The final stratification of periodic considering the IF higher of the ISI-Web of Science databases and Scimago and journals area and outside the area, was defined as Figure  1 . These criteria were used to assess the Medicine III programs in the last three years (2010) (2011) (2012) .
FIGURE 1 -Strata and their Qualis journals boundary in Medicine III2
The discussion 
A B S T R A C T
Objective: To know the current publication of Anesthesiology and Obstetrics and Gynecology subareas, to support the updating of Qualis Journals criteria in these specific subareas. Method: Cross-sectional, descriptive study in which was evaluated in quantitatively and qualitatively way the bibliographic production of Anesthesiology and Obstetrics and Gynecology subareas, from January 2010 to December 2012. Were investigated the values of the impact factor; calculated (i) the number (n) and the percentage of journals in each stratum Qualis A1, A2, B1, B2, B3, B4 and B5, and (ii) the median values and their extreme limits (minimum values and maximum) and quartiles (p25; p50; p75; p90) of the impact factors in the different strata. Results: The bibliographic production of the three-year period 2010-2012 was published in 69 journals in Anesthesiology subarea and in 345 in Gynecology and Obstetrics. In Anesthesiology, 44% were within the limits of impact factor of superior A1, A2 and B1; in Obstetrics and Gynecology, 42.4% were in those limits and strata. Conclusions: Despite lagging behind by international standards, publications of Anesthesiology and Obstetrics and Gynecology showed tendency to improve the quality. In these sub-areas, the median of journals impact factor is beyond the limits defined by the area in the last assessment. Therefore, it must be reconsidered new indicators to assess this aspect. Of the total of 345 journals in the GO subarea, 42.4% were within the limits of IF of superior A1, A2 and B1. The median IF of used journals as a way for disseminating research was 2.00 [0.11-39.21] , with P25 and P90 of 1.14 to 4.16. Median values (IF=2.00) correspond to the B1 strata boundaries (IF≥1,6 and <2.85); the P90 values (IF=4.16) are above the lower limit of stratum A1 (FI≥4.0) (Figure 3 ).
FIGURE 3 -GO subarea distribution in the Qualis strata with median and quartiles of their IF

DISCUSSION
The results of this study point to some interesting aspects related to the standard of quality and quantity of bibliographic production of Anesthesiology and GO subareas.
The first is the trend towards concentration of the publications in the upper strata of the Qualis-journals, observing that more than 40.0% of production, of both sub-areas is concentrated in the upper strata of A1 to B12. This has been going on since the previous triennium (2007-2009), when there was a predominance of publications in the strata A1-B1, B2 and B3 (ancient strata IA, IB and IC), compared to the three years from 2004 to 2006 4 . However, we must highlight the fact that the quality of publications, although growing, is still below the international standard, important issue to substantiate the internationalization of our research.
The second point is that the bibliographic production is being conveyed in journals outside of Anesthesiology and GO subareas. Today, research is being published in journals with varying scopes, especially of basic/biomolecular and translational areas. This fact is associated with improvement of research quality, the range of new tools opens with technological advances in the search for biomolecular and genetic markers, immunohistochemical and oxidative stress, among others, in addition to the improvement of new techniques and analysis equipment (Elisa, mass spectroscopy and DNA-microarray platforms, for example). This undoubtedly is the global reality of technical and scientific landscape.
These changes favor not only the quality, and make the results of our most competitive research to be published in journals with the highest impact. The end result is the increase in IF publications. As a result, there will be high on metrics and limits of Qualis journal strata. This was perhaps the most controversial issue, because the subareas in which this happens, forms vicious cycle between IF publications and mean and/or median of the subareas and Medicine III, that not always is accompanied by the update of Qualis journals system. On the other hand, the limits of Qualis periodic strata, being updated from the publications of a certain period (two years, three years or four years), may not represent the actual quality of publications at the time of evaluation, which makes this indicator as insufficient to bibliographic production.
In this context, this author proposed the adoption of new indicators to evaluate the quality of bibliographic production. Among them, the H index of each permanent teacher and of all postgraduate program, the evaluation of research communications at national and international conferences, the quantity and quality of fundraising linked to the publication, as well as institutional agencies grants and staff quality involved on the search (IC students, master's, doctoral and post-doc). In addition to these, it was suggested the possibility of defining area, to support the upgrade of the Qualis criteria for the next evaluation period. "Analysis of the Journal of Gynecology and Obstetrics and Anesthesiology" was one of the topics covered in the discussion and is the subject of this article.
The aim of this paper was to identify the current publication of the subareas Anesthesiology and Obstetrics and Gynecology (GO), to support the updating of Qualis-Journals criteria in these specific subareas.
METHOD Study design
Cross-sectional, descriptive cohort study, which assessed is quantitatively and qualitatively the bibliographic production of Anesthesiology and GO subareas, from January 2010 to December 2012.
Search method
The search to define the study sample was to IDENTIFY journals that served as the vehicle for disseminating the research of Anesthesiology and GO and EVALUATE their Qualis strata and IF, the JCR sources (IsiWeb) and Scimago. 
Sample definition
Data collection
Defined IF values of the journals were calculated (i) the number (n) and the percentage of journals in each stratum Qualis A1, A2, B1, B2, B3, B4 and B5, and (ii) the median values and their extreme limits (minimum and maximum values) and quartiles (p25; p50; p75; p90) of IF in different strata. These calculations were made for journals of both areas.
RESULTS
The bibliographic production of the three-year period 2010-2012 was published in 69 journals in Anesthesiology subarea and in 345 in GO.
Of the total of 69 Anesthesiology journals, 44% were within the limits of IF of superior A1, A2 and B1. The median journal IF was 1.53 [0.15 -11.99 the limits of Qualis-journal strata considering not only the median but the upper quartile (P75, for example) of the IF of the journals included in the Capes information system. The discussion of these points was very productive and one of the short-term results is that for the next evaluation period -now four-year -is being considered to include the H index of faculty and programs as an indicator of the quality of the research area.
CONCLUSIONS
Considering the Anesthesiology and GO subareas, the result of this study shows that: 1) although below the desired level by international standards, there is a tendency to improve the quality of bibliographic production; 2) the median journals IF of the bibliographic production is beyond the limits defined by the area in the last assessment; 3) use only the IF of the journals may be insufficient to delimit the Qualis-journal strata. These facts impose the search for new indicators, alone or in combination, to evaluate the bibliographic production of Medicine III area.
